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C dilations to our 
fi ief and three conr- 

nande.i selectees. It is 
really a pleasure to see 
xrr staff m en h er s advance 
in rate and rank. With 
fie continued down-sizing 
md resulting selective 
»arly reti r ements, ad¬ 
vancement o p portuni ties 
/ill diminish with se¬ 
lection becoming even more 
repetitive. Uhfortir- 

lately, not all top per- 
i onreis are going to be 
elected on their first 
oard review. 

As we move towards the 
nd of the fiscal year, we 
ust all be diligent in 
he utilization of all 
esources. The efforts 
Iready made are appreci- 
ted. The outlook for 
ext year also appears to 
e difficult, but we will 
eef informed. 



The Life-Safety Upgrade 
is still tracking with an 
anticipated start date of 
Novenher 1993. This pro¬ 
ject will have much impact 
on the cnranand for its 
three year d u r a tion. We 
will maintain all ser¬ 
vices, but there will be 
1 imitations in some areas 
and a need to relocate 
services. 

RAM Rich, our re¬ 
sponsible line commander, 
will retire and his re¬ 
lief will be RAM Jones. 
We appreciate all his 
support and guidance and 
wish the Admiral and Mrs. 
Rich a fond farewell. Wfe 
also look forward to wor¬ 
king for RAM Jones. 

Have a great summer, 
drive carefully and school 
days are just an the ho- 
irizon. 


NATIONAL' 



AVIATION 


19TH 


IC^SS Ttey D. Thiter... 

Win first plane in his division at a benefit car ^rw 
held in SeJner IN. Jtne 20th and 21st. IC2/SS ratter's car, a 
blade 1991 SP Gnaro Z28, was y m iHi by the First and Sec¬ 
ond Class Asscrdatkn of tfeal Hospital, Mid lin g t a i. The Shew, 
called thrs Rr Kids", bad cxer 300 cars and raised cmet 
$6000.00 far Mjscular I^strqgfry, Cbarfral Ehlsy, Child Ause, 
and IfbehrET Rrpital. 
























































SHAKES! AH&RDS! SHARDS'. 


msnH^KHE ocbps 

BELIEF FOND DRIVE 


by: BG Hardy 

Awards presented to staff p er so n n el during the 
m m fh of July. 


Ihe following list of 
personnel were respon¬ 
sible for selling Navy- 
Marine Corps Belief Soci¬ 
ety tickets 


CAPT Ward - Meritorious Service Medal 

T/TR Newsom - Navy Ccnnendatiaa Medal 
ail Pe rry - Navy Achievement Medal 

EKL Donegaa - Navy Achievement Medal 

HE Richardville- Navy Avhievement Medal 

IX TjJca - Meritorious Obit Commendation 

BG Carder — Good Conduct Medal (1st award) 


LCER Lantehne 
HN Oil 1 ins 
HM1 Fl a nn er y 
Mr. Nesbit 
MID 

LCXE. Tanfelme 


- Humanitarian Service Medal 

- Humanitarian Service Medal 

- CNEBCHERA 300 Point Club Award 

- 10 year service award 

- Safety Award 

- Letter of Ccnmendation 


BMCS Bui gin 
M51 Schoohoff 
BN Dishman 
Ms. Nelson 
Ms. Koziol 
BE Lengyel 
162 Bea 
BE Jones 
HN fiillinw 


- Letter of C omuenlation 

- Letter of Commutation 

- letter of Commen da tion 

- Letter of Cn i iimlation 

- Letter of Commendation 

- Letter of C rmnendati o n 

- Letter of Canaendation 

- Letter of Camnendatioa 

- Letter of Camendation 


BI Janes 


- Letter of C owmdation 


Ms. Sharp - 

IX Whitley 
HA Everett — 

Ms. Sbrith — 

BG Wilson 
HN Prate 

THU Cooper — 

BG C rawfo r d — 

BG Thwiiw — 

EH Rainer — 

HN Harvey 
HA 'Rfi p i p * ** : — 

BE Gough - 

BE Ridiardville- 
BM3 EtLchardville- 
IX Henry 
BC Hartz 
Ms. Bolden 


Letter of Commendation 
letter of Appreciation 
Letter of Appreciation 
Letter of Appreciation 
Letter of Apprecia ti on 
Letter of Ap pr eci a tion 
Letter of Appreciation 
letter of Ap pr eci a ti o n 
Letter of Appreciation 
letter of Ap pr eci a tion 
Letter of Appreciation 
Letter of Appreciation 
Letter of Appreciation 
Letter of Appreciation 
letter of Appreciation 
Department of Treasury Award 
Department of Treasury Award 
COHN Board 


IX Vfcitley 
IX Wood 
ENS Olivolo 
BCS Daily 
ICC Graves 
MSI Baker 
BE Donegal 
BE Edwards 
BE Freeland 
BE Mickens 
161 Scfaoefa o ff 
BE C. William* 
HM2 Cawthon 
BE Hardy 
BE Hayes 
BE Moore 
IC2 Parker 
STS2 Schrayer 
BE Selby 
BE Signore 
BE Dbdervood 
trLJ oopeon 
BG Jeffers 
BG Sheehan 
BG Stablein 
BG Susa 
BG Allen 
EH Baker 
HN Griffith 
BN Long 
m Allen 


PROTECT OUR PRECIOUS RESOURCE 



AUGUST IS WATER QUALITY MON' 
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PHYSICAL HEADLESS 


X 

# 

aUSTANDUG ill 

BEBDWMHT AWARDS 


4 

nr 

The following personnel 

The following personnel 



received Outstanding on 

improved on the May PRX 


j 

the May Fbysical 

cycle by either improving 


& 

/ 

Readiness Cycle 

on their PRT category or 
by reducing body fat 


TOU Croasdale 



& 

T/TR Kellogg 

LCDR Cooper 

HR Hollihan 


T/TR McKivigan 

LCDR Croasdale 

m Bussey 


LCDR Savoy 

LCDR McKivigan 

m Kimnons 

Iff 

T/TR Walton 

LCDR Walton 

HR Loftice 


TflK Vfcite 

LUG Ermine 

m Ofdcpft 

J, 

IT Glover 

EHS Miles 

ICFN Smallwood 

& 

LX LAa 

ENs Roberts 

HR Stafford 

f 

LX Nosek 

ad Dadbrowski 

BA. De La Cruz 

LUG Celeskl 

WO. Girdler 

HA. Felix 

%, 

LUG PoocbooQ 

3d ftrit-ingtm 

HA Janes 

9 

LUG Trulove 

BML Ihaapsoa 

HA Martin 

Wk 

EKS Bowers 

9d J. Will lams 

HA Snipes 

w 

ESS Olivolo 

BM2 Bacalso 

m Wallace 


Ffcnl Hairl 

HM2 Carrasquilla 


i 

DTI Johnson 

HM2 Crawley 


3 

Tig fehnpng 

11C Edwards 


# 

BM2 Calvache 

HM2 Jones 



IC2 EL Parker 

SK2 Lane 


> 

HM2 Willis 

EK2 A. Hinaer 


% 

HM2 Young 

M Wakefield 


BM3 Ballard 

ABF2 Woodard 


BK3 Lavery 

m2 Yang 


j 

TM3 Mptrger 

m3 Carlsaa 


4' 

m Dabbs 

m3 Edwards 


j 

BN Englert 

m3 Lebenbauer 


w 

m Feed 

BM3 Mullins 


E 

BN Holli.fi eld 

m3 Which 


# 

BN Hussey 

HM3 Young 


V 

BN Jbwers 

BSf Bartholaew 


% 

HR Matting! py 

m Brekhus 



HR Miller 

ES9I Ferguson 


i 

HS Oakes 

HN Harris 


f 

m Waiter 

HN Hawking 


w 
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ABP MirniV NOTE 

A new ADP Security instruction NAVHQS WnJ.TW ST 
5239.1A has been s ig n e d by the Crnmnding Officer. 
This instruction covers the requiranents of 
CimVINSr 5239.1A and SECHAVINSr 5239.2. Within 
the next hew weeks department heads and/or chief 
of divisions v/ill be assigned by the CD as ADP 
systems Security Officers (ADPSSO's). The 
ADPSSO's will be tasked with assisting Mr. 
Ham'sco, the AEP Security Officer (ACPSO) with the 
requiranents for gaining full ADP security 
accreditation for all computer systems within the 
hospital and it's Branch Medical Clinic. ADP 
security accreditation will cower all the security 
and enviroiMpntal requiranents of AEP hardware, 
software and data. 


AQCESS 



AQCESS appointment and scheduling module, daily 
check-ins requires that all departments using 
AQCESS complete their daily check-ins for the 
appointment and scheduling module (ASM) no later 
than 0700 the following day. This will be 
accomplished in the following manner: 

a. Do all normal check-ins 

b. Enter 'V to check-i n individual patient 

c. Biter the clinic, provider and date to 
check-in 

d. At the Hup field press "HELP" 

e. Check to see that the appointment status are 
one of the following: 

(1) ”ET (Kept) 

(2) 'V (Walk-in) 

(3) "NS** (Ho show) 

(4) 'W (Non bookable) 

(5) *W (Clinic cancel) 

It is requested that all schedules be 'TfafroBen" 
at least on day prior to the date ’’Frauen". The 
schedule oust be either 'V (Uafraren) and left 
open for booking, or 'V (Cancelled) deleted from 
the system. If a schedule is left "ftosenf* after 
the date has past, it can not be "CanceLLerf* and 
it will lock the sy stem. If check-ins are not 
completed for the month prior to rtncdng monthly 
reports, the monthly reports will not reflect 
ncn-c cnplet ed checked-in. The above requirements 
are necessary to ensure the acc u racy of the 
monthly morbidity, clinic statistic, patient 
history and other reports ufiliTaeri by dgpsttKOts* 



£ 


BACKING UP TO SAFETY 

Doing hadnys is a topic that most people don't 
think much about. Sometimes that's because 
they've been lucky aod have newer lost any files, 
mare often it's because they've lost lots of file** 
aod would not rather remember it. There are man y 
ways data can be destroyed. CfmpnTpr viruses, 
obliterated sectors on a bard disk, power failur es 
and the ever popular operator error are just a 
few. Ev ery conyuter user should become fannK or 
with a backup procedure that fits their needs. 
Tedious though it may be, developing an effective 
backup s tr at egy, and sticking to it, is a vital 
part of any erwpiter users routine. For those of 
you that have Enable 4.0 there are tools included 
in the program to it easy to bac k-ty your files. 
There is also a pr o gra m called "FastbackV, Fkzip, 
the standard "DCS" backup camii , tape backup 
units and numerous other utilities available to 
backup your files. No mutter what method you 
choose to do your backups, it's important to 
develop a plan that you can stick with. Perhaps 
the best strategy is a daily backup 
of just data files, with a coaplete system backup 
once a week. Don't damp on disks, if you backup 
your system daily you should have one set for earh 
day of the week, and one set that is stored away 
from your area. The reason far multiple backup 
sets is to p r ev e nt a problem Hurt- may not be 
immediately evident from being oryied to your 
backup disks. With a di ff erent set of disks for 
each day, if a problem occurred an Tuesday, but it 
was not discovered unt il Thursday, yon would have 
a good bade ty from Monday to fall back an. 
Although a careful backup plan probably won't win 
you any awards, remeriber - it's not a question of 
if you'll need your backup files, it's a question, 
of when! 
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HEAUH-CABE WCEKERS HXND NOT ID HASH HAWS 






























BOSUN -(fast health- 
care workers don’t wash 
their hands before exan- 
Tiring patients, which may 
help explain why hospital 
patients develop infec¬ 
tions, a study says. 

The study at the Ehiv- 
ersity of Iowa Hospital 
was designed to see which 
cleaning solution was 
more effective in con¬ 
trolling infection - al¬ 
cohol or antimicrobial 
formula. But researchers 
discovered that only 
three out of five 
health-care workers in 
the intensive-care unit 
bothered to scrub, even 
thotgfo they knew they 
were being watched. 

"Experts in infection 
control coax, cajole, 
threaten and plead, but 
still their colleagues 
neglect to wash their 
hands," said Dr. Donald 
Goldman of Children's 
Hospital in Boston and 
Elaine Larson of the 
Johns Hopkins School of 
Nursing. Their findings 
were reported in today's 
New England Journal of 
Medicine. 

Washing is one of mod¬ 
ern medicine's basic te¬ 
nets, but lack of hygiene 


have suggested doctors do 
not change when they 
should, which also can 
spread illness. 

"Hand ygreh-mg is the 
No. 1 way to p rp ypnt in¬ 
fection," said Cindy 
Cole, registered nurse 
and infection-control 
specialist at Baptist 
Memorial Hospital in 
Memphis. She said Bap¬ 
tist stresses hand wash¬ 
ing during employee ori¬ 
entation and continuing 
education efforts. 

Cole said the hospital 
also uses posters as em¬ 
ployee reminders and 
tries to ensure sinks, 
soap and towels are al¬ 
ways readily available. 

At the Regional Medical 
Center at Memphis, Dr. 
Arthur Kellermann, emer¬ 
gency roam director, said 
the emergency employees 
have contact with 100 or 
200 patients a day. *\fe 
probably all think we do 
a better job (in hand 
washing) than we do," he 
said, adding that the 
study suggests periodic 
eva luati ons nA gfot be 
needed to norLtor band 
washing. 

Patient infections cost 
up to $10 billion anrar- 


apparently is a major ally to cure, 

problem. Other studies 

ARTICLE SOURCE: COMMERCIAL APPEAL 




Vear a Sardonyx or for thee 
So conjugal felicity. 

The August-born without this stone 
'Tis said nust live unloved and lone. 

HAPPY BI2THDAY TO ... 

Submitted by HM1 Debra Santee 


Horaa Hubbard 
Cleatis Stacy 
Sara ViIson 
MS3 Durron Jones 
HM2 Michael Quatrone 
HM2 Albert Dunbar 
CDS Royal Jackson 
LCDR Bicki Monson 
HM2 Jimmy Hicks 
HM3 Allan Stuart 
SM2 Peter Bruner 
DT3 Dale Palmer 
HM2 Trudy Mullins 
Sandra Doan 
Donna Cocbran 
Otis Arnold, Jr. 

HI Randy Cowart 
HI Guadalupe Lopez 
HA Alan Malone 
HI Troy Taylor 
HM2 Darren Cawtbon 
HA Michael Durant 
HM3 Oscar Chataan 
HM3 Tamty Susa 
HM3 Linda Hall 
HI Jiimy Hoffman 
HM2 Tiaothy Marion 
HM3 Jeffery Burris 
EMC Joseph Sari 
Medhat Elshaay 
HM2 Anthony Luckett 
HM1 Perry Dijkaan 
HI Paul Rowland 
HA Gregory Carpenter 


1 Haney Polly 
Dorothy Whitehouse 
Hugh Vyatt 
HM1 Lloyd Mickens 
HM3 Saauel Colewan 
HMCS Richard Buigin 
LT Melinda Tankersley 
HM1 Rayaond Lakes 
HM2 Gaylord Jackson 
HM1 Cliffton Lane 
HM2 Jeffrey Munsey 
LT Villiaa Moore 
HM2 Alpbonso Whitt 
Voodson Thoaas 
HM3 Clifford Edwards 
DTI Felton Johnson 
HM2 Douglas Mcguire 
HI Richard Cria 
HI Andrew Helleck 
HM2 Barbara Licato 
HI Valter Litwin 
CDR Ira Davis 
HI John Dabbs 
HI lorian ioable 
HA Shawn Hert 
HI Paul Dufor 
Tavy Hughes 
MS2 Melanie Dupree 
HR Jerry Parhaa 
HA Jacqueline Gentry 
HH Letra Colbert 
HA Jeffrey Kaufnn 
HI Christopher Toth 







vbpct is cm: ntSEPSE? 

By tMLUVJ) T. J. Googi 



Iyne disease is an illness that is spread by the bite of dear tide 
carrying certain hacterial strains. The disease vas fixst moogrdzBd in 
Iyne, Ounnectiaut in 1975. Since then, cases have new been r q x r te d 
throughout the cartry. lyre disease nay cause arthritis, heart 
[r rblenK , and catral nervous system disaders. Eeer tides are very 
stall, rmmlly no triggEr than the head cf an irk pan. They feed mostly 
an mire and deer but can alre fred cn r mrrmls . T here tides morally are 
capable of tzansnittirg the di se a se in late faring, sumer, and early 
fall. 


There are three stages cf Iyme Piss 


. In s ta ge 1 sym ptoms include 
a m3 radi that is usually circular and hlctriy and that espands around 
the trite, headache, fatige, fever, pain and sti f fne s s in the joints and 
nutates, swollen glands, and other flu-like syrpboms- In stage 2 
synptmB usually appear within a few chys to within a few wades. They 
include dizziness, poor caxdmatim, weakness, severe fatigue, jerint 
pain, headache, nonary less, irritability, and ferial paralysis. Stage 
3 can cccur weeks to y e ars after stage 2. The most cumn i syqotan of 
this stage is arthritis, o f ten in the knees. This cmditiai can 
disappear but can recur many tines. The s t a g e s and syiptrns ney vary. 
Sue people nay not go through all stages ad have symptoms that overlap 
between s ta ges . It is inpntanL that you sedc medical atten t i on if you 
notice any syrptms cf Iyne diseas e and that you inform the physician 
that you may have been oqpased to tides. Prompt a tt e ntion and tr e atment 
with antibiotics is usually successful in prev a i l i ng ccnplicatkxs. The 
If'TtJPT' 1 is delayed the more difficult, it tmrjnes to tr e a t . 

Of course, using sane preventive measures is inpLXtat: to mire the 
litellhncd of oc r ti a cti ng the dj ss a ee . If you are going carping, 
hunting, or venturing into a tide-i n fest ed area, you druid wear a hat, 
Icngsteeved shirt, long pa n ts which are tucked into sods, and shoe s . 
Also, use a tide repellent. Sene txnpmtes am now ruing adverti sing 
gimniris viridh lead you to believe that their product is the only cue 
that will work. These mpeUartfcs do work; however, they ce rt a i n very 
high percentages of an active ingfHliflib called TEEE" vfrkh may care 
skin rashes. Any H and of nqpellart with ^ iKVii* will wexk. Sb as a 
ward af caution, you nEy be hetl Er off applying the mpellfut to only 
the clothing. After ret u rn i ng heme from your curing, check your body 
for tides. If you find one, use srall painted tweezers and graqp as 
close to the naihparts as you can afl pull the tick ahay from you. 
Acrid grasping tie tide ty the body and twisting the tide off. The me 
cf petroleum jelly, nctrr oil, hot matches, eta. for mcnovel is not 
m oam e n a d. Rr further inficrnHtim an lyre Disease, c o ntac t the 
CtnpationBl fealjdyttevenrive Mbdicdne PparUiHi: at 8T3-5654/5657. 
















CBAMPQS HRE 


cHAMPOS WILL REVIEW 
CIVILIAN HEALTH CARE CN 
REGKNAL BASIS 

Service families wfao 
receive civilian health 
care under CHAMP05 will 
have that care reviewed 
and monitored an a re¬ 
gional basis, replacing 
the state-by—state method 
of review that was in use 
before May 1. 

A "CHAMPCS Regional 
Review Systenf^CCRRS) has 
established five review 
centers nationwide, one 
in each of CHAMEUS' 
claims regions. These 
centers will look at the 
civilian medical and 

surgical care being 

provided to CHAMPIJS- 

eligible persons. 

They'll decide whether 
care is .radically 
ssary, whether it's 
being delivered at the 
appr op r iate level, and 
whether it meets accept¬ 
able standards of qual¬ 
ity. 

CHAMFU5 mental health 
services won't be re¬ 
viewed i wirier this 
pr o g r a m; they are cur¬ 
rently being reviewed by 
another CHAMPGS contrac¬ 
tor. 

Under the CRRS pro¬ 
gram, certain health care 
services require advance 
authorization- Hospitals 
and individual health 
care provi ders must ob¬ 


tain these authorizations 
before the patient is 
admitted to the hospital, 
or before the procedure 
is p erform ed. Getting 
the authorization isn't 
the patient 1 s responsi¬ 
bility. 

Effective May 1, 1992, 
the following inpatient 
condi tions or procedures 
require advance authori¬ 
zation from the CBAMTOS 
c ont ractor which serves 
the region *here the care 
is provided: angioplasty/ 
endarterectomy (removal 
of plaque deposits from 
co r onar y blood vessels), 
b ra nrhi t~i s /as thm , car¬ 
diac catfae te riy-ati m , ce¬ 
sarian section, cholecys¬ 
tectomy (sergical removal 
of the gall bladder), 
coronary artery bypass 
graph, gastritis/dehydra¬ 
tion, hysterectomy, sim¬ 
ple pneumonia, and abor¬ 
tions . 

Certain outpatient 
procedures that will also 
require advance authori¬ 
zation will be added to 
the above list in the 
near future . 

Hben a provider gets 
the ad vance authorization 
for civilian care for a 
CHAMTOS patient, that's 
not the same thing as 
when a patient obtains a 
"nonavailabi1ity state¬ 
ment" (NAS) from a nearby 
uniformed services hos¬ 


pital. 

The patient who lives 
within the military hos¬ 
pital's ZIP code service 
area must ask for the 
NAS (patients who live 
outside the Zip Code 
service area don't need 
NASs before getting ci¬ 
vilian care). The NAS is 
then filed electronically 
with LEERS by the mili¬ 
tary hospital. It says 
the hospital can't pro¬ 
vide the non-emergency 
inpatient care that 
the patient needs. 

Once the NAS has been 
filed by the service 
hospital, the patient way 
seek care from a civilian 
source—and the civilian 
provider of care must get 
advance appr o v al for the 
care, if necessary, as 
discussed earlier. 

The regional review 
centers may also look at 
records after the patient 
has been paid. If the 
center finds that the 
care was not necessary, 
the hospital and doctor 
may have to return the 
money to CHAMPUS, and 
return any payments made 
by the patient. In most 
cases, the patient can't 
be held financially lia¬ 
ble for such care. 

Regional review cen¬ 
ters will also investi¬ 
gate complaints from pa¬ 


tients about the quality 
of care received in 
civ ilian hospitals. 

In CHAMFOS' Soutbr- 
eastern claims processing 
region (which includes 
Tennessee, Mississippi, 
Alabama , Georgia and 
Florida), the review 
center is under develop¬ 
ment, and is expected to 
be in operation by Oct. 1 
1992. The CBAMF05 con¬ 
tractor for Califo rnia 
and Hawaii will alan apf 
up a review center in the 
near future. 

Regional review cen- 

£3 ftS U| 1 1 *1 QA "| 

* ■ Vi iH. W Uw-1 Cl I C i I,. 

gate ramplainf-a Frm pa¬ 
tients about the quality 
of care received in 
civilian facilities. 

If a cp ntf* r denies 
payment for care or ser¬ 
vices under CHAMPOS, 
providers way appeal the 
decision or ask for a 
r TPfYWtfiidarat-inn- Both 
patients and providers 
will also be protected 
a waiver—of— 
liability pr o vi sion. 
Both will receive a 
written notice of a de¬ 
nial, and will be told 
whether or not liability 
for p cr y pnf for the care 
is being waived. 

General questions or 
requests for infonnatioo 
about the p ro g r a m may be 
addressed to: 




M 

! I JUjj^| Submitted by: HM1 Santee 

j Selective Re-enlistment 

! Bonus (SRB) Program 

Program Description 

The Selective Re-enlistment Bonus (SRB) program 
increases Navy enlistments in hard-to-fill ratings and 
Navy enlisted classification (NEC) codes. Ratings and 
NECs are added or eliminated from SRB lists as reten¬ 
tion drops or increases. 


Eligibility 

• completed at least 21 continuous months, excluding 
Naval Reserve annual training (AT), but not more than 
14 years of active naval service 

• eligible to re-enlist or extend for three or more years 
in the regular Navy 

• not be entitled to, nor have received, re-adjustment, 
severance or separauon pav 

• be a petty officer or E-3 designated striker on active 
duty 

• qualified for and serving in an SRB rating or NEC, or 

• qualified for the Selective Conversion and Retention 
(SCORE) program or lateral conversion to an SRB- 
eligible radng 

• not be extending nor re-enlisting to have sufficient 
obligated service for an officer program 

Members with “broken service" (more than 24 hours 
since discharge) must be a petty officer and have less 
than a four-year break in active service. Members fall 
into Zones “A," “B" or “C" SRB eligibility', based on the 
number of vears of total active military service, including 
active time in reserve components. Members may 
receive only one SRB bonus for each zone during a 


Zone “A” Eligibility 

Member must have completed at least 21 months of 
conunuous acuve naval service, excluding reserve 
annual training (AT), but not more than six years of 
total military service. 

The minimum time in service need not be immedi¬ 
ately preceding the re-enlistment or extension. 

Member must extend or re-enlist for at least three 
years. 

The extension or re-enlistment must yield at least six 
years of total acuve militarv service. 

Zone “B” Eligibility 

Member must have completed at least six, but not 
more than 10 years of active military service. 

The time computed must immediately precede the 
extension or re-enlistment date. 

Member must extend or re-enlist for at least three 
years. 

The extension or re-enlistment must yield at least 10 
vears of total active militarv service. 


Zone “C" Eligibility 

Member must have completed at least 10, but not 
more than 14 vears of total active militarv service. 

Member must extend or re-enlist tor at least three 
\ ears. 

The extension or re-enlistment must yield at least 14 
years of total active military service. 

SRB Payments 

Payments are computed from base pav. That amount 
is multiplied by the number of months of additional 
obligated service, then divided bv 12. That result is 
multiplied by the SRB award level number. 

Fifty percent of the total bonus is paid upon re¬ 
enlistment, with the remainder paid in equal annual 
installments on the anniversary of the re-enlistment 
date. Early payment of the next installment can be ap¬ 
proved by the commanding officer, but requests for 
remaining amounts must be approved by the Chief of 
Naval Personnel (PERS-292B). 

Special Policies 

Some members may qualify for early re-enlistment for 
SRB prior to expiration of active obligated service 
(EAOS). 

Others may qualify for an early re-enlistment waiver 
when obligated service is required for permanent 
change of station (PCS) moves, advancement, subma¬ 
rine duty pay and to re-enlist for the Selective Training 
and Retention (ST.AR) or Selective Conversion and 
Retention (SCORE) programs. 

Requests to convert out of SRB-eligible ratings are 
normally disapproved. 

SRB installments are suspended for sailors attending 
school for an officer procurement program. Members 
forfeit the remaining installments when they are com¬ 
missioned. 

Recipients must remain qualified for continued 
service in the bonus skill. They are expected to serve the 
full enlistment or extension in the SRB rating or NEC. 

Out-of-skill assignments for one tour are permitted 
for: 

• stateside/overseas rotation 

• sea/shore rotation 

• mission-essential requirements 

• humanitarian or medically dictated assignments 

For More Information 

For more informadon on the Navy’s Selective Re¬ 
enlistment Bonus (SRB) program, visit your command 
career counselor or see a command retention team 
member. 


YOU AND THE NAVY. 
FULL SPEED AHEAD. 
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FOR SALE 


1981 Plymouth Sopporo 

2.6 L Mitusbishi engine, 5 speed, New clutch 
New tires, A/C,P/S,P/B 
$1000.00 0B0 

Contact: HMC McConnell ext: 5654 or 388-5583 p 5:00 

1982 Ford Bronco 4X4 Full Size 
30? with C6 transmission, P.S, P/B 

( 24,000 miles on rebuilt engine, transmission and 

r . end. Very reliable. Runs great' 

$2900.00 

Contact: HMC McConnell ext: 5654 or 388-5583 p 5:00 

1984 Honda " Nighthawk " 650cc 

New Tires, Tune-up, Complete records kept. 

Burgundy Wine color, 4 cylinder, Garage kept. 

Less than 11000 miles. 

$1900.00 FIRM 

Contact: HMl(AW) Gough ext: 5654 or 476-3411 p 6:00 

Baby Dwarf Rabbits 
Steel Gray, make wonderful pets 
$5.00 each / 

Contact: HM1 Santee ext: 5839 or 837-4658 p 5:00 









ANSWER TO LAST MONTHS PUZZLE 








Submitted byi HM1 Santee 


More than in most callings, the sailor must practice 
his craft in tune with Nature. Disaster is never far 
away if he ignores her warning signs. 


a sailor's life _ 
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